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Director's Corner: The Patient Experience 



Caring, compassion, 
and competence - these 
attributes are essential to 
nursing and quality 
healthcare. We tend to 
define these attributes from 
our own personal perspec- 
tive or we might say, "I 
know it when I see it." Is 
it fair to define caring, 
compassion, competence, 
and quality health care for 
our patients? Shouldn't 
they get a say in assessing 
the matter? In this note I 
encourage you to reflect on 
caring, compassion, com- 
petence, and quality from 
the patient's perspective. 

Quality care is safe 
care. Quality care is tech- 
nically proficient care. 
Quality care is also about 
the experience of care. 
Indeed, quality is "the clin- 
ical experience, the physi- 
cal experience, and the 
emotional experience" (D. 
Cosgrove, CEO & Presi- 
dent, Cleveland Clinic). 

What do you know of 
your patients' care experi- 
ences? Do you solicit your 
patients' feedback? Do 
you listen to your patients' 
feedback? Do you work to 
understand your patients' 
feedback? Do you deliber- 
ately assess your findings 
and use these findings to 
improve the patient care 
you provide? 

There are several tools 
available to help you un- 
derstand your patients' 



experience of care. Many 
Medical Treatment Facili- 
ties use the ICE Survey 
and/or the Navy Monitor. 
The advantage of these 
MTF specific point of care 
service feedback tools is 
that they provide staff the 
opportunity to address pa- 
tient comments and con- 
cerns soon after the care 
experience. 

For the Military Health 
System (MHS), the Tricare 
Inpatient Satisfaction Sur- 
vey (TRISS) and the Tri- 
care Outpatient Satisfaction 
Survey (TROSS) have been 
chosen as the official as- 
sessment tools to track pa- 
tient satisfaction across 
DoD facilities. This MHS- 
wide tool allows bench- 
marking and analysis of 
like facilities within and 
across the services. The 
TRISS and TROSS ques- 
tions are the same as the 
Hospital Consumer Assess- 
ment of Healthcare Provid- 
ers and Systems (HCAPS) 
surveys given in civilian 
medical facilities; this al- 
lows us to benchmark our 
care against the civilian 
sector as well. The ability 
to benchmark is of strategic 
importance, though the 
three to four month data 
delay is a lamentable draw- 
back. 

There is heightened 
interest in quality of care 
and renewed interest in 
satisfaction surveys as a 
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measure of patient care quali- 
ty in outpatient, inpatient, 
non-acute, and Emergency 
Department settings. On the 
horizon, many anticipate that 
commercial payers will soon 
tie patient satisfaction to 
third party reimbursement. 

Clinical Nurse Leaders 
committed to caring, com- 
passion, and competence 
must be cognizant of devel- 
oping trends in healthcare 
and of ways to assess and 
improve the patient experi- 
ence. How can the patient 
experience be enhanced? 

Promotion of caregiver 
empathy is a priority; every 
patient encounter, from the 
information desk, to the 
ward, to the discharge win- 
dow should be kind, respect- 
ful, and caring. In addition 

(continued next page) 
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to caregiver empathy, 
attention must be given 
to understand the pro- 
cesses that may hamper 
or enhance the care expe- 
rience. Activities which 
may enhance the patient 
experience include hour- 
ly rounds, interdiscipli- 
nary meetings with the 
patient, open visitation, 
animal assisted therapy, 
facility design, staff prac- 
tices to minimize patient 
disruptions, and the list 
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Admiral Jonathan 
Greenert, Chief of Naval 
Operations, described in 
Sailing Directions the 
following statement re- 
garding leadership: "One 
of our guiding principles 
is 'People are the Navy's 
foundation' and that 'at 
all levels of the Navy, 
leadership and character 
have always been vitally 
important dimensions of 
who we are and what we 
do.'" 



goes on. Many of these 
initiatives have been 
proven to help improve 
patient satisfaction scores 
while optimizing patient 
safety initiatives. And 
finally, it is important to 
solicit, review, and take 
action on patient feed- 
back. 

During a recent SNE 
telephone conference 
with the Nursing Office, 
it was clear that all of the 
commands are putting 



Perhaps the biggest 
differentiating factor be- 
tween professional nurs- 
ing in the civilian sector 
and Navy Nursing is the 
emphasis on developing 
leaders. It is this differen- 
tiation that is very im- 
portant to articulate. Pro- 
spective Nurse Corps can- 
didates are chosen not 
only for their exceptional 
clinical skills, but also for 
their potential to become 
a leader. From the very 
first FITREP received as 
an ensign, nurses are 
graded on Leadership. 
There is an expectation 
that nurses will develop 
leadership skills and seek 
opportunities to demon- 
strate those leadership 
skills throughout their 
career. 

In the civilian sector, 
much more emphasis is 
placed on developing 
Nurse Managers rather 
than leaders. Thus, suc- 
cessful Navy Reserve 
Nurses capitalize on the 



great emphasis on cus- 
tomer service and doing 
very well, at the local 
level, in monitoring pa- 
tient satisfaction. You 
now have an opportunity 
to market your best prac- 
tices with BUMED lead- 
ership and share your 
successes across the en- 
terprise. This will ena- 
ble Navy Medicine to 
better track, trend and 
address patient feedback 
at a strategic level. 



skills learned as both a 
manager and a leader and 
often excel to the highest 
levels within both their 
civilian and Navy careers. 

So what are the im- 
portant aspects of becom- 
ing a military leader? The 
Navy identifies four core 
elements in A Strategy for 
Developing Navy Lead- 
ers. Each of the four core 
elements makes a unique 
contribution to leader de- 
velopment. 

- Education instills the 
fundamental tenets of Na- 
vy leadership, broadens 
the understanding of the 
Navy Profession, imparts 
advanced knowledge, and 
fosters intellectual and 
character development. 
Education also serves to 
contextualize past experi- 
ence to enable the applica- 
tion of new learning to 
future assignments. 

- Training develops 
role-specific leadership 
skills and builds the confi- 
dence and competence 




Our patients are 
"entrusted" to us. It is 
such a very powerful 
concept. To truly earn 
and deserve their trust, 
we must listen to our 
patients and work with 
them to enhance their 
care experience and to 
ensure we provide a car- 
ing, compassionate, 
competent experience. 



★ 

necessary to perform ef- 
fectively in the next as- 
signment. 

- Experience is the 
principal means by which 
we develop leaders 
through practical applica- 
tion and learning. Experi- 
ence also reinforces what 
was learned through edu- 
cation and training. 

- Self-development 
focuses attention on indi- 
vidual strengths and 
weaknesses; enables per- 
sonal evaluation; furthers 
Navy and personal val- 
ues; and contributes to 
life-long learning and 
growth. Self-development 
also includes performance 
evaluation, coaching, 
counseling, and mentor- 
ing. 

Integration of these 
four core elements pro- 
vides a benefit unavaila- 
ble from each element 
operating independently. 
Ultimately, this outcomes 

(continued next page) 
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-led integration provides 
a career-long leader de- 
velopment experience, 
unified in purpose and 
content, but also flexible 
and responsive to our 
changing environment. 

The Navy provides 
many opportunities for 
leadership development 
both through formal 
course curriculum 
(Junior Officer Leader- 
ship Training Course 
and courses offered 
through the US Naval 
War College, the Naval 
Leadership and Ethics 
Center, and the Senior 
Reserve Component 
Officer course are exam- 
ples) and operational 
hands on training such 
as various unit level 
leadership positions 
(AOIC, OIC, XO, and 
CO for example). Be- 
yond Navy specific 



training there are abun- 
dant Joint leadership 
training courses as well, 
such as the Joint Medical 
Executive Skills Institute 
(JMESI) and the Joint 
Professional Military Edu- 
cation (JPME) program). 
The emphasis on leader- 
ship development recog- 
nizes that nurses are offic- 
ers as well as clinical ex- 
perts. The goal is to pro- 
duce a systematic process 
for what was first de- 
scribed by Admiral Mul- 
len, then CNO in 2007, as 
development of the "21st 
Century Leader. 

RC nurses have begun 
to utilize the RC Career 
Development Board 
(CDB) template which 
expressly outlines the ed- 
ucational requirements to 
undertake based on an 
Ensign to Captain rank 
structure. The develop- 



ment of this RC NC tem- 
plate closely aligns with 
the Navy Leadership De- 
velopment Strategy. The 
specific identified charac- 
teristics, such as core val- 
ues, moral character, 
judgment, and leadership, 
are the foundational ele- 
ments listed within each 
rank (01-06) which pro- 
vide the building blocks 
to help ensure a career 
progression that is con- 
sistent for Officer selec- 
tion and promotion. 

The RC NC CDB 
further defines this con- 
tinuum within an Opera- 
tional readiness, leader- 
ship, and professionalism 
dimension as it provides 
identified pathways to 
follow in order to accom- 
plish the specified train- 
ing for the member's 
rank. 



Leader development 
in the Navy is accom- 
plished through profes- 
sional experience, train- 
ing, education, and per- 
sonal development. In 
the Navy, "There is no 
priority more essential 
than our enduring obli- 
gation to develop effec- 
tive Navy leaders. " It is 
my strongest conviction 
to ensure that each RC 
NC officer is given am- 
ple opportunity to be- 
come a 21st Century 
Leader. It is an impera- 
tive measure by which I 
will judge my personal 
success as your Nurse 
Corps leader and one that 
will have the most endur- 
ing impact on providing 
a solid foundation for the 
nurses who come after 
us. 



Ask the Admiral 

As deployment op- 
portunities become 
fewer with the draw- 
down in Afghanistan, 
will deployment orders 
continue to be required 
to attend C-4 or LA 
Trauma? How do jun- 
ior Nurse Corps Offic- 
ers best prepare them- 
selves to gain slots in 
these training opportu- 
nities? 

There was a great 
article in the October 
2013 edition of our 
Newsletter about the LA 
Trauma training. I 
would encourage you to 




review that article about 
specifics of the program. 
I know we have typically 
used this training to pre- 
pare our nurses prior to 
deployments, but we have 
no intention to change the 
opportunities afforded to 
our nurses because of a 
drawdown in our current 
operational mission. 

Our ability to stay 
"ready to be ready" will 
be key for us as we transi- 
tion out of current opera- 
tions in Afghanistan. We 
have to ensure that we 
avoid the situation we 
were in at the start of this 
war, over a decade ago, 



when we had to admit that 
our nurses were not clini- 
cally competent, current, 
or ready for deployment 
because we had no plan in 
place for skills sustain- 
ment. I encourage you to 
work with your chain of 
command if you are inter- 
ested in the LA Trauma 
training or any other pro- 
fessional training oppor- 
tunity if it meets the Na- 
vy's readiness mission. 



Nurses : 
Do you have a question 
for the admiral? 

Post your question to 
NCNewsletter 
@med.navy.mil 
for an opportunity to 
"Ask the Admiral" 
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In 1990, Janet Kraegel 
published a book enti- 
tled "Just a Nurse." 
As a brand new Ensign 
at Portsmouth Naval 
Medical Center, I re- 
member reading this 
book cover to cover, 
mesmerized and in- 
spired by the stories of 
nurses who worked in 
a variety of different 
settings. Their story 
relayed the message 
loud and clear: nurses 
play many roles - ad- 
vocate, teacher, clini- 
cian, researcher - but 
the one thing that does 
not exist is "just" a 
nurse. 

Have you ever had 
a moment where you 
find yourself answer- 



ing, "I'm just a 
nurse."? As nurses it 
can be difficult for us 
to express our value in 
the healthcare system. 
Nursing care, which is 
often at the bedside, is 
not valued economi- 
cally. Historically, in 
the late- 19th and early- 
20th centuries, nurses 
were paid directly by 
families and patients 
for care in their home. 
In the mid-20th centu- 
ry, nurses became em- 
ployees of hospitals 
and the care provided 
by nurses was billed as 
part of room and 
board. This made 
nursing care invisible 
in the health care fi- 
nancial system. 

In 2003, the Amer- 
ican Nurses Associa- 
tion wrote, "Nursing is 
the pivotal health care 
profession, highly val- 
ued for its specialized 
knowledge, skill, and 
caring in improving 
the health status of the 
public and ensuring 
safe, effective, quality 
care." In an environ- 
ment that rewards val- 
ue and quality, nursing 
provides value to the 



Military Healthcare 
System through atten- 
tion to outcome meas- 
urement and evidence- 
based improvements. 
We are increasingly 
interdependent in 
health care, and nurs- 
ing must be a full part- 
ner in the process of 
improving quality and 
decreasing preventable 
adverse events and 
medication errors. 

The Institute of 
Medicine's report Fu- 
ture of Nursing: Lead- 
ing Change, Advanc- 
ing Health addresses 
several broad themes 
including nursing lead- 
ership. The IOM re- 
port declares, "The 
nursing profession 
must produce leaders 
throughout the system, 
from the bedside to the 
boardroom." And fur- 
thermore, "To ensure 
that nurses are ready to 
assume leadership 
roles, leadership- 
related competencies 
need to be embedded 
throughout nursing 
education, leadership 
development and men- 
toring programs need 
to be made available 



for nurses at all levels, 
and a culture that pro- 
motes and values lead- 
ership needs to be fos- 
tered." 

The Navy Nurse 
Corps is committed to 
developing leaders! 
Our model of Clinical 
Leadership through 
operational readiness, 
professional develop- 
ment and leadership 
development guides us 
on that journey. The 
process starts in your 
clinical beginning 
while serving as a staff 
nurse and continues 
throughout your career 
in each and every as- 
signment/position you 
are given. We offer 
Career Development 
Boards and mentoring 
assistance, leadership 
courses, and encourage 
graduate education. 
However, you must 
make up your mind 
that you are not "just" 
a nurse. The challenge 
to you: reframe the 
picture. The call to 
you is to be a leader - 
because you are a 
nurse. 



Have an idea for an article or photos of you and your 
colleagues doing what you do best? 

Submit your articles, photos, and BZs through your 
chain of command to: 

NCNewsletter@med.navy.mil 



Volume 8, Issue 8 



Page 5 



Specialty Leader Update: Family Nurse Practitioner (1976) 



Greetings from DC! 
My three year term as 
the Specialty Leader for 
the Family Nurse Prac- 
titioner (FNP) Commu- 
nity is about to come to 
an end, and what an 
amazing experience this 
has been. It has been an 
honor to represent this 
community, and I have 
learned so much from 
this appointment. 

What does it take to 
be a successful Family 
Nurse Practitioner? For 
nurses aspiring to be- 
come an FNP, a suc- 
cessful FNP has founda- 
tional nursing experi- 
ence in either inpatient 
or outpatient nursing. 
Although it is important 
to firmly grasp the role 
of the FNP in primary 
care and the concept of 
Medical Home, a broad 
nursing experience base 
is most important re- 
gardless of the setting. 
Listening, assessment, 
and critical thinking 
skills will help ensure 
success as an FNP. 
Successful transition 
from an outstanding 
clinical nurse to a nurse 
in a provider role cre- 
ates an opportunity to 
join and experience a 
new specialty and peer 
group, but it's important 
to remain grounded in 
your nursing roots. 

Demonstrating lead- 
ership and initiative in 
the clinical setting as 
well as engagement 
with command and 
community is essential. 



Becoming involved in 
wellness and disease pre- 
vention programs such as 
tobacco cession and baby 
boot camps demonstrate 
additional contributions 
as an FNP towards pa- 
tient-focused initiatives. 
Other important pro- 
grams that an FNP is ide- 
ally suited for include the 
Sexual Assault Forensic 
Examiner program. 
FNPs provide care across 
the continuum and well- 
ness is a consistent focus 
for our community. In- 
volvement with these 
and other programs will 
leverage your skills as a 
provider and build on 
your core experiences as 
a nurse. 

As I close out my 
term as Specialty Leader, 
I have reflected on what 
an amazing community 
we have. There are so 
many examples of out- 
standing achievements 
within our FNP commu- 
nity. For example, CDR 
Kathaleen Smith is cur- 
rently the DoD Liaison 
to the American Associa- 
tion of Nurse Practition- 
ers. This year's confer- 
ence had over 6,000 at- 
tendees and CDR Smith 
successfully coordinated 
the Military/Uniformed 
Services with the Navy 
leading the way. Navy 
presenters included: 
CAPT Dixie Aune, CDR 
Troy Baumann, CDR 
Jean Fisak, LCDR Mat- 
thew Loe, CAPT Susan 
Steiner, CDR Melissa 



Troncoso, and CDR 
Gayle Walker. 

Several of our FNPs 
have expanded their 
training outside their 
FNP roles. CDR Santi- 
ago Camano earned his 
MA in National Securi- 
ty from the Naval War 
College through their 
distance learning pro- 
gram and LCDR Travis 
Peterson completed the 
Acupuncture for Physi- 
cians course over six 
months with 300 clinic 
hours logged. Diverse 
thinking and experienc- 
es are what make for 
superior FNPs! 

Although operation- 
al tempo has declined 
overall, deployments 
continue and maintain- 
ing readiness is essen- 
tial. Recent deploy- 
ments include: CDR 
Ron Fancher and LCDR 
John Spannuth (Pacific 
Partnership 2014), and 
LCDR Elizabeth Gloor 
(Djibouti). FNPs cur- 
rently deployed include 
CDR Cherie Blank 
(Sembach, Germany) 
and CDR Sana Savage 
(Bahrain). 

The Doctorate of 
Nursing Practice re- 
mains a hot topic in our 
community. As a prac- 
ticing Family Nurse 
Practitioner, you are 
ineligible to apply for 
DUINS to attain a DNP, 
however the GI Bill is 
still available for your 
higher learning needs as 
Tuition Assistance is no 
longer an option for 




Barbara Mullen 
CDR, NC, USN 

Doctoral level pro- 
grams. Several FNPs 
have attained their 
DNP on their own 
within the last 1 8 
months, including 
CDR Troy Baumann 
and CDR Sean Skin- 
ner. 

Thank you all for 
your outstanding 
contributions to the 
community of Fami- 
ly Nurse Practition- 
ers! I am honored to 
have served as your 
Specialty Leader and 
it has been a great 
three year opportuni- 
ty for which I will be 
eternally grateful. I 
look forward to 
handing off the role 
to a hard charging 
FNP who will con- 
tinue to lead our 
community into the 
next half of the dec- 
ade! 



Edited by: 
Kristen Atterbury, 
CAPT, NC, USN 
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Special Leader Update: Ambulatory Care Nursing (690) 




Faria Belmares 
CDR, NC, USN 

As I reflect on my 
term as the Specialty 
Leader for Ambulatory 
Nursing, I'd like to 
thank each of you for 
your outstanding contri- 
butions to our diverse 
community. Ambulato- 
ry Nurses remain at the 
forefront of quality pa- 
tient care representing 
many specialties in am- 
bulatory care settings 
and Patient Centered 
Medical Homes across 
Navy Medicine. 

A revised descrip- 
tion of the criteria for 
awarding the 690 AQD 
has been submitted and 
is pending approval. If 
approved the new crite- 
ria for the AQD will 
include Ambulatory 
Care certification 
(AAACN) and experi- 
ence in a Medical Home 
setting to ensure align- 
ment with Navy Medi- 
cine' s strategic priorities 
and reflect the highly 
trained and experienced 
nurses within the ambu- 
latory nursing commu- 
nity. 

The Ambulatory 
Care Nursing Compe- 
tency Work Group is 
well underway and has 
begun to incorporate 
Mosby's Skills Online 
and Patient Centered 



Medical Home skills into the 
Ambulatory Care Nursing 
competencies. Special 
thanks to the hard work of 
CDR Sana Savage, LCDR 
Maria Kennedy, LCDR Lara 
Kirchner, LCDR Mary Phil- 
lips, LCDR Eric Miller, 
LCDR Michael Guy, LT 
Brittany Berger, LT Jubal 
Marlatt, and RN Adam Kras- 
noselsky. 

The Ambulatory Care 
Nursing competencies will be 
available in draft form on 
Navy Knowledge Online in 
the Education section and the 
Ambulatory Care Nursing 
Specialty page. The current 
Ambulatory Care Nursing 
skills in Mosby's Skills can 
be found by logging into 
Mosby's here. A third site 
will be on The American 
Academy of Ambulatory 
Care Nursing Tri- service 
Military Special Interest 
Group MilSuite group. 

Volunteer opportunities 
are available within the com- 
munity to include: 

- One volunteer to serve as 

the Navy Co-chair for the 
Military Tri-service Spe- 
cial Interest Group 

- One to two volunteers to 

maintain the Military Tri- 
service Special Interest 
Group webpages and the 
Ambulatory Care Nursing 
Specialty webpage on 
NKO. 

Point of contact for these 
opportunities is CDR Faria 
Belmares. 

The American Academy 
of Ambulatory Care Nursing 
(AAACN) is the recognized 
specialty nursing organiza- 
tion that focuses on excel- 
lence in ambulatory care. It 
promotes leadership, collabo- 
ration, and innovation in ven- 
tures that advance the deliv- 
ery of nursing and health care 
services in ambulatory care 
settings through professional, 



clinical, educational, re- 
search, and health policy 
initiatives. In addition, it 
provides the Ambulatory 
Care Nursing Certification 
and offers a review course 
tailored to the certification 
exam. AAACN draws civil- 
ian nurses, military nurses, 
and other healthcare profes- 
sionals from around the 
world to advance Ambulato- 
ry Care and Telehealth nurs- 
ing. 

CDR Sana Savage 
served as the Navy Co-Chair 
who led the Tri-service Mili- 
tary Special Interest Group 
(MILSIG) pre-conference 
sessions at the 2014 39th 
Annual American Academy 
of Ambulatory Care Nursing 
(AAACN) conference in 
New Orleans. This year the 
Navy Nurse Corps had one 
of the largest representations 
of all the services. Attendees 
remarked that "this was the 
best conference ever" and 
that they were "wowed." 
They was also a united call 
for more sessions next year. 

Capt Sara Bittiker, 
USAF, kicked off the Even- 
ing Forum with a dynamic 
presentation on the Standard- 



ization of a Nurse Tele- 
health Peer Review Program 
followed by a presentation 
on the newly launched 
Nurse Advice Line. Other 
highlights included CDR 
Savage ceremonially pass- 
ing on the baton to the Ar- 
my Lead Co-Chair, LTC 
Sonya Shaw, to plan next 
year's military pre- 
conference sessions. 

The 40th Annual 
AAACN conference will be 
held 15-18 April 2015 at the 
Hilton Orlando, Lake Buena 
Vista, Florida. Considera- 
tion for funding will be 
based on mission criticality 
such as need for CEUs to 
renew licenses or prepara- 
tion for national certifica- 
tion. To expedite the pro- 
cess, nominations will be 
made by your Senior Nurse 
Executives who will ensure 
your commands have the 
funds to support you if the 
conference is approved. 
Nominations are due by 3 1 
October 2014 via email to 
CDR Faria Belmares. 

AAACN poster ab- 
stracts are due 1 5 December 
2014. More information 
may be found here. 
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Specialty Leader Update: Psychiatric-Mental Health Nursing (1930/1973) 



As I journey through 
the next few months as 
the Psychiatric-Mental 
Health Specialty Leader 
and prepare to turn over 
the reins, I'm thrilled to 
share with you the latest 
happenings throughout 
our wonderful communi- 
ty. 

A Joint Venture initi- 
ative with the American 
Psychiatric Nurses Asso- 
ciation is underway to 
bring together the military 
and civilian psychiatric 
communities - to educate 
and, more importantly, 
collaborate in order to 
provide the highest quali- 
ty care for our service 
members. Goals include: 

- Partner with Veterans 

Administration and 
sister services to offer 
military cultural train- 
ing. 

- Connect with such agen- 

cies as the American 
Legion, Veterans of 
Foreign Wars, and Dis- 
abled American Veter- 
ans regarding mental 
health promotion, pre- 
vention, and treatment. 

- Liaise with civilian men- 

tal health agencies to 
explore high-risk/high- 
volume mental health 
issues. 

While our deploy- 
ments have downsized, 
our global presence re- 
mains. Psychiatric- 
Mental Health nurses con- 
tinue to provide world 
class care around the 
globe: 

- LT Jim Francisco de 

ployed to the Role 3 
hospital in Kandahar 
as a psychiatric nurse 



practitioner. 

- LT Megan Nickell de- 

ployed in support of 
Pacific Partnership 
2014 as a behavioral 
health nurse. This 
unique mission was 
aboard the Japanese 
Maritime Self-Defense 
Force ship, JDS Kuni- 
Saki. 

- CDR Salee Oboza re- 

lieved LCDR Robin 
Harris in Sembach, 
Germany. 

- Joint Medical Group 

Guantanamo Bay will 
transition back to the 
active duty community 
for support and two 
1930 nurses will pro- 
vide support for the 
upcoming rotation. 

Transitions in opera- 
tional assignments that are 
embedded with and pro- 
vide direct support to the 
Marines include: 

- LT Erin Eickhoff relieved 

LCDR Hyelee Kim at I 
MEF (Camp Pendleton) 

- LCDR John Fleming re- 

lieved CDR Pamela 
Wall at II MEF (Camp 
Lejeune). 

- CDR Rene Belmares con- 

tinues to hold strong at 
III MEF (Okinawa). 

- With continued demand 

for our specialty, two 
new assignments have 
emerged - one at Naval 
Air Station Fallon and 
one at Navy Personnel 
Command. 

Psychiatric/Mental 
Health nursing continues 
to pioneer standardization 
of restraint practices. 
LCDR Jacqueline Lopez 
and LT Megan Nickell are 
Preventive Management of 



Disruptive Behavior 
(PMDB) Master Trainers. 
PMDB is an evidence- 
based restraint program 
designed by the Veteran's 
Health Administration 
and they have worked 
collaboratively with mili- 
tary medicine in establish- 
ing training. Naval Hos- 
pital Camp Lejeune com- 
pleted their Joint Com- 
mission inspection where 
their restraint practices 
were recognized as Best 
Practice. Kudos, LCDR 
Lopez and team! 

In addition, members 
in our community have be 
actively engaged with 
FY 14 NC strategic goals: 

- CDR Pamela Wall, Clin- 

ical Excellence/ 
Evidence Based Prac- 
tice. 

- LCDR Jacqueline 

Lopez, Professional 
Excellence. 

- LCDR John Fleming 

serves on the Federal 
Nursing Service Coun- 
sel Goal Group 2, Psy- 
chiatric-Mental Health 
Federal Nursing Strat- 
egies. 

I'd like to also give a 
shout-out to CDR Chris- 
topher Reddin, PhD, is 
the Department Head of 
Nursing Research at 
NMCSDand LCDR Jane 
Abanes (DUINS selectee 
for PhD — congratula- 
tions!) for their outstand- 
ing work in contributing 
to evidence-based practic- 
es in our community: 

We are a small but 
powerful community at 
the forefront of Navy 
Medicine, constantly 
striving to improve psy- 




Jean Fisak 
CAPT, NC, USN 

chological health care. 
The impact on patient care 
is immeasurable and the 
dedication, passion, and 
clinical excellence have 
been recognized by other 
mental health communi- 
ties. 

The strong leadership 
is exceptional. From En- 
sign to Captain, our com- 
munity has contributed to 
the development of bud- 
ding Psychiatric-Mental 
Health nurses and estab- 
lished policies that reflect 
evidence-based best prac- 
tices and paradigm shifts 
in how we deliver care. 

It's been an honor and 
a privilege for me to serve 
with some very awesome 
psychiatric nurses and the 
Navy Nurse Corps as the 
Psychiatric-Mental Health 
Specialty Leader for the 
past three years. 

Hooyah Navy nurses! 

Hooyah Psychiatric- 
Mental Health Nursing! 
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Leadership Opportunity: Psychiatric/Mental Health Nursing Specialty Leader 




Kristen Atterbury 
CAPT, NC, USN 



Have an idea for an 
article or photos of 
you and your 
colleagues doing 
what you do best? 

Submit your 
articles, photos, 
and BZs through 
your chain of 
command to: 

NCNewsletter 
@med.navy.mil 



Applications are 
now being accepted for 
the Psychiatric/Mental 
Health Nursing/Nurse 
Practitioner Specialty 
Leader (1930/1973) 
position for a 3 -year 
term beginning No- 
vember 2014. Special- 
ty Leaders are appoint- 
ed by and receive di- 
rection from the Sur- 
geon General, and are 
responsible to serve as 
primary advisors via 
the Director, Navy 
Nurse Corps and Nurse 
Corps leadership. Spe- 
cialty Leaders serve as 
liaisons for counter- 
parts in other services 
and to Senior Nursing 
Leaders across all 
commands. The Psy- 
chiatric/Mental Health 
Specialty Leader rep- 
resents more than 100 
Navy Nurse Corps of- 
ficers as an advisor for 
policy and practice 
matters related to the 
mental health nursing 
communities. 

As this is a leader- 
ship position which 
interfaces with many 
senior leaders within 



Navy Medicine, ideal 
candidates present 
well, possess strong 
leadership and com- 
munication skills and 
are considered subject 
matter experts in the 
specialty. Candidates 
that possess a strong 
record of clinical ex- 
pertise and leadership 
and are currently ac- 
tive and in good stand- 
ing within the Psychi- 
atric/Mental Health 
(1930/1973) Commu- 
nity, will receive the 
highest consideration 
for this position. 

Those interested in 
applying for this lead- 
ership position should 
forward a Statement of 
Intent, Biography and 
Curriculum Vitae to 
CDR JeanFisakNLT 
19 September 2014. 
In addition, a Com- 
manding Officer's en- 
dorsement is required 
to be submitted with 
all packages, which 
denotes command 
awareness and support 
of the nomination in- 
cluding the additional 
collateral responsibili- 



ties required of the po- 
sition, and support of 
funding for specialty 
leader-related travel 
when possible. All 
candidate packages will 
be reviewed by a board 
of senior NC leaders 
and a recommendation 
for selection will be 
made to the Nurse 
Corps Director for final 
selection and appoint- 
ment by the Surgeon 
General. 

Please contact the 
current Psychiatric/ 
Mental Health Special- 
ty Leader (1930/1973), 
CDR Jean Fisak, at 
(619) 532-8387 or 
CAPT Kristen Atter- 
bury at (703) 681-8927 
for additional infor- 
mation regarding this 
great leadership oppor- 
tunity! 
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Communicating with the Fellow: The Year in Review 




Marlow Levy 
LCDR, NC, USN 



Wow, what a dif- 
ference a year can 
make! The duties and 
role of the Nurse Corps 
(NC) Fellow seem to 
have expanded, con- 
tracted, and expanded 
again. And yet. . . it 
has been a great ride so 
far! The Navy Nurse 
Corps has consistently 
met our recruiting 
goals year after year as 
we currently enjoy 
101.9% manning. 
Therefore, I focused 
much of my efforts 
toward promoting 
communication across 
the entire NC enter- 
prise. As Chair of the 
NC Communications 
Board, along with a 
brilliant team of NC 
Officers, we set out to 
sustain any gains from 
last year's Strategic 
Communications Goal 
Team, evaluate present 
and future communica- 
tion needs in the NC, 
and continue to devel- 
op old and new plat- 
forms for enhancing 



communication across 
the community. 

The members of the 
Board include: 

- CDR Allison Faith 
(Team Leader) 

- CDR Sara Pickett 

- CDR Cathy Lovelace 
(Reserve Rep) 

- LCDR Charles Dick- 
erson (NKO Manager) 

- LCDR John Brooms 

- LCDR Brandon 
Limtiaco 

- LCDR Keith Dobbins 

- LT Ed Spiezio- 
Runyon (NC Newslet- 
ter Editor) 

- LT Jessie Peralta 
(ListServ Manager) 

- LT AnThanh Hy 

- LT John Aylsworth 

- LT Danilo Mendoza 

These outstanding 
officers represent the 
"Voice of the Commu- 
nity" and hail from 
every corner of our 
beloved Corps. They 
are committed to ex- 
cellence and come 
from such diverse plac- 
es as our Reserve com- 
ponent, our Operation- 
al folks, our nurses at 
the MTF, to those in 
ambulatory care set- 
tings, to those lucky 
enough to serve at 
Joint commands. I 
want to share with you 
some of their accom- 
plishments over the 
past year. 

Highlights from the 
Board: 



- Implemented Defense 
Connect Online (DCO) 
utilization as a second- 
ary source of commu- 
nication for all NC 
"Live" VTCs and other 
major briefings. 

- Developed a new so- 
cial media platform for 
the Navy Nurse Corps 
on MilSuite, leading 
Navy Medicine into a 
new age of interactive 
communication with 
sailors across the 
globe. 

- Spearheaded the ef- 
fort to develop a new 
Twitter presence for 
the Navy Nurse Corps 
Director. FOLLOW 
HER ON TWITTER! 

- Increased distribution 
of NC Newsletter from 
quarterly to monthly, 
in order to disseminate 
timely, current, and 
relevant information to 
all subscribers. 

- Redesigned the NC 
Newsletter for im- 
proved aesthetics and 
ease of use. 

- Oversaw the total re- 
design of the NC NKO 
page and executed the 
necessary updates re- 
quired by the commu- 
nity managers. 

- Develop strategies 
with BUMED Public 
Affairs Office to align 
the NC and Navy Med- 
icine Facebook page 
and websites for in- 
creased effectiveness, 
improved communica- 
tions with the public, 



and expanded reach to 
a larger population. 

These are just the 
highlights! So, what's 
next you ask? As we 
end one fiscal year and 
begin a new one, we 
are looking to continue 
down the path to suc- 
cessful global commu- 
nications. Effective 
communication across 
such a large organiza- 
tion requires an "all 
hands on deck" ap- 
proach. 

Future Course of Ac- 
tion for NC Commu- 
nications: 

- We need photos! We 
are constantly seeking 
updating photos of 
Nurse Corps officers in 
field, doing what we 
do best by taking care 
of wounded warriors, 
veterans, and their 
families while simulta- 
neously changing the 
world. Please send us 
your photos with brief 
captions and we will 
post them on one of 
our platforms. Better 
yet, create a MilSuite 
account, post them on 
the discussion board, 
and let's create a dia- 
log. 

(continued next page) 





T 

CSS 


■ <p 


(5) 



Page 10 



Nurse Corps News 



Communicating with the Fellow: The Year in Review (cont.) 



- We need more mem- 
bers to join us on 
MilSuite and post arti- 
cles, discussions, cre- 
ate blogs, share pic- 
tures or videos, and 
help make the Navy 
Nurse Corps, the larg- 
est active community 
on MilSuite. Right 
now, the Army has us 
beat, followed by our 
MSC shipmates. 

- NC Newsletter will 
soon be on Issuu! It's 
a free digital publish- 
ing site that simulates 
the experience of read- 
ing a printed publica- 
tion such as a maga- 
zine or newsletter 
online. 

- MilSuite Training 
will begin next month. 
The training dates are 
tentatively scheduled 
for 9 SEP and 16 SEP 
at 1000 via DCO. If 
you are interesting in 



attending this web- 
based training, please 
send me an email. 
- As the DOD moves 
forward with its over- 
haul of our email sys- 
tems, please keep the 
ListServ manager, LT 
Peralta, informed of 
any changes to your 
email address, espe- 
cially if you stop re- 
ceiving correspond- 
ence via ListServ. Ad- 
ditionally, if you or 
any NC officer you 
may know does not 
have a "med.navy.mir 
email address, works 
in an Operational set- 
ting or similar condi- 
tions, and has not been 
able to receive our 
newsletter via 
ListServ, please send 
us a "good" email ad- 
dress and we will add 
it to the distribution 
list. 



- The Facebook NC 
"Live" event with 
RADM McCormick- 
Boyle is coming soon, 
so stay tuned for date 
and time! 

- The Nurse Corps will 
conduct a community- 
wide assessment of our 
communications ef- 
forts in September, so 
please take the time to 
complete them, provid- 
ing as much feedback 
as possible. It only 
helps improve our abil- 
ity to communicate 
from the desk to the 
deck-plate! 

The Irish play- 
wright and co-founder 
of the London School 
of Economics, George 
Bernard Shaw, opined 
that "the single biggest 
problem in communi- 
cation is the illusion 
that it has taken place." 
We certainly do not 



want to make that mis- 
take. Therefore, please 
take the time to inter- 
act with your leaders 
and fellow NC Officers 
via MilSuite, NKO, 
ListServ, the Commu- 
nications Assessment 
tool, Facebook "Live," 
NC VTCs via DCO, 
and Twitter. The tools 
are there and we highly 
encourage you to take 
advantage of them. 
Thanks for your con- 
tinued support! 

If you have any 
questions about 
milSuite or any other 
NC communications 
initiatives, please feel 
free to contact me via 
phone at (703) 681- 
8929 or by email. 



milSyste 



Nurse Corps Legacy: 1918 Influenza Pandemic 





Influenza patients in a Navy Hospital — November, 19 IS 
(photo courtesy Naval History & Heritage Command) 



The 1918 Influenza 
pandemic is estimated to 
have infected more than 
500 million people world- 
wide. Mortality was esti- 
mated to be between 10- 
20%. The military was 
not spared the effects of 
this disease, which has 
been declared the most 
deadly pandemic in world 
history. 

In 1918, a total of 
121,225 Navy and Marine 
patients were admitted to 
Navy medical facilities 
with Influenza. Navy 
healthcare professionals 



struggled heroically 
against this deadly disease, 
at great personal risk. 

Thirty-two Navy nurs- 
es made the ultimate sacri- 
fice. All were awarded the 
British Victoria Cross. 
Three, however — Marie 
Louise Hidell and Edna 
Place (Naval Hospital 
Philadelphia), and Lillian 
Murphy (Naval Hospital 
Hampton Roads) — were 
posthumously awarded the 
Navy Cross for their hero- 
ism, distinguished service, 
and devotion to duty and 
their patients. 





Naval Medical Center San Diego Supports RIMPAC 2014 

Heather King, CDR, NC, USN, PhD, CRNA 



Rim of the Pacific 
(RIMPAC) 2014 rep- 
resents the first year 
that the Military Seal- 
ift Command hospital 
ship USNS Mercy 
was invited to partici- 
pate in the training 
exercise. A unique 
opportunity arose 
when the crew of the 
Mercy requested a 
training tern from Na- 
val Medical Center 
San Diego (NMCSD) 
to enhance planned 
training exercises. A 
training team from 
NMCSD's Bioskills 
Stimulation and 
Training Center 
(BSTC) embarked the 
Mercy to provide op- 
erational support dur- 
ing exercise Rim of 
the Pacific 2014 from 
14 July-01 August. 

The multidiscipli- 
nary team, led by 
CDR (ret.) Don Ray- 
mundo, Director of 
Clinical Education for 
the BSTC and three 
staff members, HM2 
Brian Meyer, HM2 
Conrado Sampayan, 
and HM3 Jack Marten 
joined Raymundo to 
serve as Pre-Hospital 
Trauma Life Support 
(PHTLS) instructors, 
simulation drivers, 
moulage experts, and 
assist with the coordi- 
nation of mass casual- 
ty training exercises 
conducted aboard 



USNS MERCY 




Naval Medical Center San Diego Bioskills Simulation and Training Center Team Provides Operation- 
al Support Aboard USNS Mercy for RIMPAC 2014 



Mercy. 

The BSTC training 
team helped train 124 
medical personnel dur- 
ing five multidiscipli- 
nary mass casualty 
drills containing 48 
simulated casualties. 
The simulated casual- 
ties were an interna- 
tional collaboration 
with participation from 
the US, Canada, the 
People's Republic of 
China, Australia, and 
the Philippines. 

During the series of 
mass casualty drills, 
simulated patients were 
first triaged on the 
ship's flight deck prior 
to moving them down 
to the ship's casualty 
receiving (CASREC) 
area for continued 



treatment. Once in 
CASREC, patient simu- 
lators augmented the 
shipboard actors as 
training aids for contin- 
ued treatment. The sim- 
ulators allowed the 
medical providers to 
perform hands on train- 
ing skills such as: IV/IO 
placement, chest tube 
placement, intubation, 
FAST exams, etc. The 
BSTC training team 
contributed to the real- 
ism of the training by 
providing moulage for 
both the live-actors, 
played by shipboard 
volunteers, and the sim- 
ulators: SIM Man, Cut 
Suit, etc. Additionally, 
Nurse Corps officers 
served as observers and 
facilitators as the mass 



casualty teams cared 
for patients to chal- 
lenge the staffs critical 
thinking skills and en- 
hance the overall learn- 
ing experience. After 
each exercise, training 
team members provid- 
ed feedback and dis- 
cussed lessons learned 
with the crew to en- 
courage an atmosphere 
of continuous improve- 
ment. 

(continued next page) 
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Naval Medical Center San Diego Supports RIMPAC 2014 (cont.) 



The BSTC training 
team was also joined 
byfourNMCSD 
Nurse Corps officers: 
CDR Heather King, 
LCDR Noelle Griffith, 
LCDR Davy Jenkins, 
and LTJG Mary Pel- 
ton, who brought with 
them first-hand experi- 
ence in anesthesia, 
critical care, and emer- 
gency medicine as 
well as real-world ex- 
perience with combat 
medicine and humani- 
tarian assistance mis- 
sions. 

The training team 
also taught three Ship- 
board Lifesaver 
Courses to 99 ship- 
board personnel, one 
Advanced Trauma 
Care for Nurses 
(ATCN) to eight 
Nurse Corps officers, 
and one Pre-Hospital 
Trauma Life Support 
Course to 16 Corps- 
men. Additionally, the 
team taught 14 skill 
stations at a newly de- 
veloped "Hospital 
Corpsman Academy," 
where they taught a 
range of topics includ- 
ing: basic EKG inter- 
pretation, suture skills, 



IV placement, bag- 
valve mask ventilation, 
foley placement, naso- 
gastric tube placement, 
FAST scan assess- 
ment, and respiratory 
and circulatory assess- 
ment. In addition, the 
team conducted ad- 
vancement exam re- 
views for 55 corps- 
men. 

This training was 
the first time ATCN 
and PHTLS were of- 
fered during a mari- 
time mission aboard 
Mercy and in collabo- 
ration with an interna- 
tional medical team 
directly supported the 
RIMPAC military 
medicine objectives to 
enhance the interoper- 
ability of the combined 
RIMPAC force and 
increase the familiarity 
of partner nation mili- 
tary medicine practic- 
es, capabilities, and 
experiences. 

RIMPAC is an in- 
ternational maritime 
military exercise 
which occurs every 
two years dating back 
to 1971. The theme of 
RIMPAC 2014 was 
"Capable, Adaptive, 



Partners." This year's 
theme was particularly 
relevant as RIMPAC 
2014 is the first to in- 
clude a hospital ship. 
Mercy's inclusion ful- 
filled four objectives 
outlined by Military 
Medicine: 1) enhance 
the interoperability of 
the combined RIM- 
PAC force across the 
full spectrum of mili- 
tary operations, 2) de- 
velop a robust Health 
Service Support (HSS) 
system to provide real- 
world medical care to 
all RIMPAC partici- 
pants, 3) increase fa- 
miliarity of partner na- 
tion military medicine 
practices, capabilities, 
and experiences 
through military medi- 
cine exchange in order 
to foster multinational 
relationships and en- 
hance coalition medi- 
cal interoperability, 
and 4) conduct medical 
exercises during hu- 
manitarian assistance/ 
disaster relief exercis- 
es, forced integration 
phase, and free play/ 
scenario phase to en- 
hance casualty man- 
agement interoperabil- 



ity between partner 
nations. 

These objectives 
were met through the 
collaborative efforts of 
22 participating na- 
tions, 46 ships, 6 sub- 
marines, 16 land forc- 
es, 200 aircraft, and 
more than 25,000 per- 
sonnel. Participating 
nations included Aus- 
tralia, Canada, Chile, 
Colombia, France, In- 
donesia, India, Japan, 
Malaysia, Mexico, 
Netherlands, New Zea- 
land, Norway, Peru, 
Philippines, Republic 
of Korea, Singapore, 
Tonga, United King- 
dom, United States, 
Brunei, and the Peo- 
ple's Republic of Chi- 
na. 



DNS/SNEs : 

Would you like to see your command featured in our new 
Spotlight on a Command section? 

Contact us to find out how! 

NCNewsletter@med.navy.mil 
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Bravo Zulu! 

Certifications 

- LTJG Megan Alderson at Naval Hospital Sigonella passed the Medical- Surgical Nurse (RN-BC) certi- 

fication exam. 

- LT Sarah Anderson at Naval Hospital Sigonella passed the Pediatric Nurse (CPN) certification exam. 

- LTJG Miranda Blais at Naval Hospital Pensacola passed the Inpatient Obstetrics Nurse (RNC-OB) cer- 

tification exam. 

- LT Kelly Fulks at Naval Hospital Sigonella passed the Medical-Surgical Nurse (RN-BC) certification 

exam. 

- LCDR Michael J. Guy at Naval Hospital Pensacola passed the Ambulatory Care Nurse (RN-BC) cer- 

tification exam. 

- LT Erica Khoury at Naval Hospital Sigonella passed the Medical- Surgical Nurse (RN-BC) certification 

exam. 

- LT Lee-Anne LaFleur at Naval Hospital Pensacola passed the Inpatient Obstetrics Nurse (RNC-OB) 

certification exam. 

- LT Cherry Minkavage at Naval Hospital Pensacola passed the Ambulatory Care Nurse (RN-BC) cer- 

tification exam. 

- LTJG Cynthia Nicholson at Naval Hospital Pensacola passed the Inpatient Obstetrics Nurse (RNC-OB) 

certification exam. 

- ENS Sheila Pesta at Naval Hospital Pensacola passed the Progressive Care (PCCN) certification exam. 

- LCDR Amanda Schaffeld at Naval Hospital Guantanamo Bay passed the Adult Health Clinical Nurse 

Specialist (ACNS-BC) certification exam. 

- LT Sarah Shields at Naval Hospital Sigonella passed the Medical-Surgical Nurse (RN-BC) certifica- 

tion exam. 



Education (Non-DUINS) 

- CDR Debra Diaz at Naval Reserve Operational Health Support Unit Jacksonville earned a Doctor of 

Nursing Practice with a specialization in Anesthesiology from Barry University. 

- LTJG Lisa Francois, currently deployed at Joint Task Force-Joint Medical Group Guantanamo, home 

command of Operational Health Support Unit Portsmouth, Detachment A, earned a Master of Sci- 
ence as a Psychiatric/Mental Health Nurse Practitioner from Stony Brook University. 

- CDR Joseph A. Gomez at Naval Hospital Pensacola earned a Joint Professional Military Education - 

Phase I diploma from the Naval War College. 

- LCDR William Roulaine at Naval Hospital Pensacola earned a Master of Science in Health Sciences 

(concentration in Health Informatics) Summa Cum Laude from Trident University. 




Receive a certification or a non-DUINS degree? Selected for 
an award or honor? For mention in our BZ section, submit 
your announcements through your chain of command to: 

NCNewsletter@med.navy.mil 




